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PO.Box 7309

50 Hospital Hill Road
Sharon, CT 06oGy

860 364 4141

FAX 860-3G4~-4011

4 SHARON

v HOSPITAL

Octwober 1, 2004

Ms. Cristine A. Vogel, Commissioner
Office of Healthcare Access

State of Connecticut

410 Capital Avenue, MS#13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Dear Ms. Vogel,

Please find enclosed the Letter of Intent from Sharon Hospital to provide Lithotripsy Services.
Please contact me at (86U) 364-408)5 if you require any further information.

Sincerely yours,

hY

Daniel R. Kelly

President & Chief Bxecutive Officer
Enclosure (1)
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FROM

¢1/e8  Jovd

FAX Na. :

Jun. B6 2002 B2:20AM P1

L
.,

State of Connecticut

Office of Health Ca

Letter of Iintent/Waijver For
Form 2030

SECTION 1. APPLICANT INFORMATION

If there are more than two Applicants, please attach a Separate sheet of paper and provide

additional information in the format below.

R ol s AR R e, ot s o

ik C LR - P PRETSE O

re Access

e

Pl rams

e Y
d
v

oy

, Easent Healthcare of

Al cei e, | ADPICINLONE “Applicant Two

Doing Business As

S

| Sharon Hospital

Name of Parent Corporation ' ;
| Essent Healthcare,
| Inc. ' :

;| Mziling Address, if Post Office Box, 50 Hospital Road
- | include a strest majling address for 't Sharon, CT 06069

Applicant iype
(e.g. pmﬁt/non—proﬁt)

S R

For Profit Acute Care -

' Hospltal

+| Contact person, including title or
i| position '

P e e L R

['Ann Moore Esquire ||

S o A

[ Cantact person's street mailing address

| Mitford, CT 06460

18 Parkiand Place

IR L. LR

{[Contact person’s phone #, fax# and
.| e-mail address

T L LY T T T PRSI

- e

B0t o
| 208-876-2014 fax
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FROM 1

SECTION Il. GENERAL APPLICATION INFORMATION

FAX NO, : . Jun. 06 2002 B2:11AM P1

Page 2 of ¢
1011104

a.. ProposallProject Title: .
Establish a Lithatripsy Service
b. Type of Proposal, ﬁle_asa check all that apply: |
X0 ghé%g'e in Facilly (F), Service (§) or Funciion (Fc) pursuant to Section 192-638,
X[ New _(#, S, Fnc)' [ Replacement | [ Addifional (F, S, Fno)
[j 'Expansion (F, S, Fac) [ Relocation [0 Service Termination
[1 Bed Additiqﬁ‘ [ Bed Reduction ] Change in Ownership/Contral
XO GCapital Expendﬂﬁreicést, pursuant to Section 18a-639, C.G.S.
'Ell Pro;ect exﬁehditurelcost cost greater than $ 1,000,000
XL Equipmén% Acquisition greater than $ 40b,600
' XI:] | New (M ﬁeplacemem iJ Major Medical
3 | Iﬂwaéing [0 Linear Accl:elerator
{1 Change m oﬁmership or control, pursuant to Section 19a-839 C.G.S., resulting in a
capital expenditure over $1,000,000
C. Location of {au‘opos'al (Town-including street address):
Sharon Hésbitai -
50 Hospital Hill Road, Sharon, CT
| d.' Lisfal_! tl]e n't_ur]lcipalities this project is intended to serve:
'ls‘!:;i grEOfg als olfnttlfgtlj-le:s g:: t:frve patients living in the municipalities in the Primary
t?(;rm msstimated starting date for the project:: January 1, 2005 |

Reviged 8/02

¢T/p8  3OVWd
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FROM & . o FAX NO. : . Jum. 88 202 APiddaM P2

Page 3 of §
10/1/04

£ Type of project: 23 (FI!I In the appropriarte number(s) from paga 7 of this form)

R e

Number qf Bads (to be completed |f changes are proposed)

".'RNJIIJI"Y L3 .r'n.("&yb‘.r.m e LI

ARTRE AL

| Type. i| Exigting ‘T Existing Proposed Increese Proposed Total ’

:‘;‘- v ctll -----:;L - Vil b -t- - - N MVIAAINT | e vor i oo o 20 ol . eXilahaale e 1
8 e e - " N RS
SECTION I, ESTIMATED GAPITAL EXPENDITURE INFORMATION
a'. Eshmmd Toial Capllal Expendmne 3 600,000.
bh. . Ptease provnde the following breakdown as appropriate:
,‘ i mnshucﬁonmenmhons i __ l-$ _“_,w ]
i| Medical Equipment (Purchase) T
" lmaams Equipment (Purchase) e b
uDelivery&msiallaﬂon N

Vi, D8 F et at e N LR s e e s tem bm e S R KRG A b b

. Total Capifal Expenditure _

Farr Market Value of Leased Equment — — 3 500, 000 OO ==

-———— L ww swams as

Form 2030
Revised 8/02
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FROM !

FAX NO, & Jun., 36 J0R2 A2:12aM  P3

¢1/98 3ovd IWLIdSOH NOMWHS

Page 4 of ¢
10/1/04

Major Medical and/ar Imaging equipment acquisition:

::éi.':'v.:n-.-.-u Wy :'J-'.”-'.':"l:'iﬁ.-u\“v.ﬂl‘ﬂil-'b\'..'\-.\H.h‘-‘..u'MT'r‘\D.f‘-:.'-l'--mT:-."‘ﬂ::%-"'W'.-T::\'a’.;TT.:'f'."-i'ﬁL‘\l'l-'#'-' R G L IR WL LTI L n,,.,-;..,-.'.:;.-,.~;,-_,-,--.~.~: R I RTINS S N
JL.Equpment Type " 'Name | Model .Number of Units "~ Costperunit
i! Lithotripter, together : - ,’ i ' . $600,00000°
;| with x-ray control | | ] ' :
?| unit, ultrasound I o '

*1 control unit, and I i I

o | b e ... | EStimated
Note: aging eqmpmé?;f_.

c. Type of ﬁnancfng.or fdnding source (more than one &an be checked);

] Applicant's Equity X Lease Finanoing [7]  Conventional Loan
O  Charitable Contributions O CcHera Financing [0  Grant Funding

O Funded Depreciation []  Other (specify):

SECTION iV. PROJECT DESCRIPTION

Please aftach a separate 5.5" X171 sﬁeet(s) of paper and provide no mare than a 2 page

cfes_cription of the propesed project, highlighting alt the important aspecis of the proposed
project. Please be sure to address the follawing (if applicable):

1. 0urfently what types of services are being provided? If applicable, provide a copy of each
Department of Public Health license held by the Petitioner,

2. What types of services are being proposed and what DPH licensure categories will be
sought, if applicable? o

Who ié. the current population served and who is the tarlget bopmaﬁon t5 be eerved?
Identify any unmet need and how this project wil fulfill that need,

Are there any si}nilar existing service providers in the proposéd gquraphiq area?

o o » o

What is the effect of this project on the health care delivery system in the State of
Cnnnfacticut?- . : s

7. Who will be responsible for providing the service?

8. Who are the payers of this service?

Form 2030
Revised 8/02

TTap-p3E-898 11:98 $88C/T0/0T
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Tun. PR PAR2 B2:830M PS

FROM FAX NO, — T o

Page 5 oty
10/1/04

O This request is for Replacement Equipment,

' The original equi j
o nj‘?b na qu Pm?!'_lt Was autherized by the Commission/OHCA in Dogket

[IThe cost-of the equipment is not to exceed $2,000.000.

[1 The cost of the replace i -
by 10% per ve:fr. ment equipment does not exceed the original cost incressed

Please complete the aftached affidavit for Section Vv only,

Fom 2020
Revised 8/02

118v-p9E-038 11:v@ pBBZ/18/81
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FROM : FAX NQ, : Tun, B6 2002 22:24aM PG

Page 8 of ¢
. . 10/1/04
AF-‘FIDAVIT ) . ,

Appiicant: Sharon Hospital |
Project Title: Establish a Lithotripsy Service

I, Daniel Kelry. Presldent and CEO of Sharon Hospital being duly sworn, depose and state that

the information provided in this CON Letter of Intent/Waiver Form (2030) is true and accurate
to the best of my knowledge and that Sharort Haspltal complies with the appropriate ang

applicable criteria as set forth in the Sections 182830, 19a-837, 192-638, 19a-639 192-486
and/or 4«1 81 of the Connectlcut General Stetutes.

/o/t/o'-f
Date ' '

| Subscribed and sworn to before me onﬁ}%;@r_\.;_mq__

padle i

thary Pubthommlss:oner of Superior Court , = ‘

My commission expires: "f\TU\L 20 ;AOOS’

Form 2030
" Revized 8/02 .

n“f n‘f




FROM

Please indicate the number or numbers of
Provided on the Latter of Intent Form (Sectitggel: 3252 ).

FRX NO. : Jun. B& 2802 B2:84AM P7?

Page 7 ofg
10/1/04

Project Type Listing

°J§°t8 that apply to your request on the fing

Inpatient

1.
2.
3
4.
S,
6.
7
8
9

10,

Cardlac Services

Hospice

Maternity

Med/ Surg.

Pediairics

Rehabilitation Services

Transplantation Programs

Trauma Centers . .

Behavioral Heaith (Psychiatric and Substance Abusge Services)
Other Inpatient ' : -

| Outpatient

11.
12.
13.
14,
18.
16.

Ambulatory Surgery Center

Birthing Centers

Oncology Services

Outpatient Rehabilitation Services

Paramedics Services

Primary Care Clinics

Urgent Care Units

Bshavioral Health (Psychiatric and Substance Amuse Services)
MRI

. CT Scanner
. PET Scanner ,
. Other Imaging Services

Lithotripsy X

. Mobile Services
. Other Outpatient
- Central Services Facility

Non-Clinical

27.
28.
28.
30.
31.
2

Farility Development

Non-Medical Equipment t

Land and Building Acquisitions . _ ‘
Organizational gt?‘uct&re {Mérgers, Acquisitions, Affiliations, and Changes in Ownership)
Renovations

Qther Non-Clinical

Z1/68 3o9d

WLIASOH NOMWHS 118b-p9E-098 11:p8 vBBZ/TA/BT
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Page 8 of 9
10/1/2004

Sharon Hospital and members of its medical staff propose to establish a portable
lithotripsy service for patients who use Sharon Hospital. This will be accomplished
through a fee for service arrangement with an outside vendor, Connecticut Lithotripsy,
LLC. Sharon Hospital will be charged on a per procedure basis. CONNECTICUT
LITHOTRIPSY, LLC. is a mobile provider servicing other Connecticut hospitals.
CONNECTICUT LITHOTRIPSY, LLC. will provide a transportable lithotripsy unit and
the service will be provided in the hospital’s operating rooms with CONNECTICUT
LITHOTRIPSY, LLC. staff operating the unit and assisting the urologist,
CONNECTICUT LITHOTRIPSY, LLC. will use a HealthTronics LithoTron lithotripter,
This unit shortens treatment time and facilitates stone localization. The fair market value
of the lithotripsy equipment is $600,000.00 All cquipment, personnel and supplics to
perform the procedure are included in the cost of the procedure. This leasing
arrangement will allow the hospital to offer the service without ineurring any fixed costs,
Patients would be admitted and discharged through the hospital’s Ambulatory Care Unit
(“ACU”) Same Day Surgery program. Sharon Hospital is a short-term acute care
hospital with a license from the Department of Public Health. (A copy of the license is

attached as Appendix A). As such, no additional license will be required to provide
litholripsy.

The proposed service will initially be available one day per month with capacity
expanded as needed to accommodate increases in patient demand. Urologists on staff at
Sharon Hospital will provide the physician services for the lithotripsy service. They
currently take patients to an alternate location in Winsted, Connecticut which will no
longer accommodate these patients. Sharon Hospital intends to provide these services for
the residents of Sharon Hospital’s service area as there are no other existing providers in

Sharon Hospital’s Primary Service Area. This initiative will improve the overall quality
of care W patients in the region.

The lithotripsy service will augment available carc for patients who present with kiducy
stones and improve the overall quality of care to patients in the service area. Kidney
stones are one of the most common disorders of the urinary tract. Current studies suggest
kidney stones affect up to 13% Americans at some point in their lives with an estimated
13 million Americans secking medical help each year. The overall incidence of kidney
stones has been increasing over the past twenty years.

Service scheduling and availability of physicians is important in building patient volume
as well as the frequency of the mobile capacity to accommodate growth in demand. The
“Maine Standard” employs a usc rate of 71.1 lithotripsy provedures per 100,000 in

¢1/8T 3Jov¥d WLIHSOH NOXVHS T18P-p3E-898 11:v8 pBBC/10/07
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Form 2030

Revised 8/02
Page 9 of 9
10/1/2004

pupulation. Sharon Hospital’s service area is a population of 50,000, resulting in an
annualized volume of 36 procedures (3 per month) for a program at Sharon Hospital.
Hoepital internal studics indicato that the program is financially feasible.

Quality guidelines estahlished by the American Lithotripsy Society will be followed as to
1.) extracorporeal renal lithotripsy, 2.) criteria for patient selection, 3.) pre-treatment
evaluation, 4.) treatment parameters, and 5.) post-treatment evaluation.

Other providers of lithotripsy services exist outside of Sharon Hospital’s primary service
area. These include programs at Danbury Hospital, Waterbury Hospital, and Charlotte
Hungerford Hospital. A CON application for New Milford Hospital is currently pending.

Sharon Hospital has sufficient financial, managerial, and technical competence to provide

efficient and adequate service to the public. All existing payers that have contracts with
the hospital will be the payer sources for the proposed lithotripsy program.

¢T/11T Fovd WLIAS0H NOMWHS TI8p-p3E-B98 TT:p8 pBBC/10/87




STATE OF CONNEGTICUT

Attachment A

Department of Public Health

LICENSE
License No. 0071

General Hospital
In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Essent Healtheare of Connecticut, Inc. of Sharon, CT, d/b/a Sharon Hospital is hereby licensed
to maintain and operate a General Hospital.

-

Sharon Hospital is Jocated at P.O. Box 789, 50 Hospital Hill Road, Sharon, CT 06069

The maximum number of beds shall not exceed at any time:
16 Bassincts
78 General Hospital beds

This licensc expircs March 31, 2006 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, April 1, 2004. RENEWAL.

&S bt luii o s,

J. Robert Galvin, M.D..M.P.H,
Commissioner
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